FOR INSTRUCTIONS, SEE BACK OF FORM

File with: DISCLOSURE SUMMARY PAGE

g’i‘gsl fst:::sB%r;c:dCampaign Effective January 1, 2010, all statements and reports filed by new committees CA M.., 1A ETH iC5s A ND

510 E. 12" Ste. 1A for state office must be filed electronically and effective January 1, 2012, all 1GH Ui “C; GSUR E B o
Des Moineg, lowa 50319 statements and reports filed by all committees for state office must be filed
Fax: 515-281-4073 electronically.

Effective May 1, 2010, all statements and reports for State PACs and State 2‘” 0 OCT , 9 P H 2: 03

Parties must be filed electronically.

COMMITTEE NAME (Must be same as on Statement of Organization)

COMMITTEE TO ELECT MICHAEL A MAURO FORM
DR-2 DISCLOSURE
(Rev. 12/2009) | REPORT

IMPORTANT: Indicate by # type of committee you are reporting for: | 1
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other Political

Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Subdivision PAC Eor Office Use Only =< ‘_/
11 ) Local Ballot Issue Comm. # ~ / /
CANDIDATE COMMITTEES ONLY: Logged InS
Candidate Name Political Party (if applicable) Scanned

COMMITTEE TO ELECT MICHAEL A MAURO DEMOCRAT Computer
Office Sough District (if Senate or House) Audited

SECRE ARY OF STATE

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a
cangidaig’s committee, and thg chairperson, for any other type of committee, is the individual responsibie for filing timely and accurate reports.

a aﬁ’lm SI5-Q1-35 10l1aio

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
I AM FILING A _ OCTOBER 19, 2010 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[ Check if this is final (tc_armination) report and_ attach Nptige of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.) which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zero if this is first report filed.) ..o, $

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ................ 52,862.51
Schedule F: Loans Received total (Attach Schedule F) .....................
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

(Schedule H applies to Candidates’ Committees Only)

136,896.58

SUB-TOTAL................ $ _189,759.09

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ 125,492.00
Schedule F: Loan Repayments total (Attach Schedule F)...............cooooooiuiieeieeeee e,

CASH ON HAND at the end of this reporting period (if final report balance must be zero) .-..................... 3 64,267.09
**UNPAID BILLS (From Schedule D - Attach SCheauIE D).............oooevviiieeioeeoeeeeeeeeee e $ 4,000.00

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ................ccocoooreeroiieeeeeeeeeeee e $ 2.591.17
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...............ccccooovuirosoeeeeseeeeeeeee e, $

CONSULTANT BREAKDOWN (Schedule G Attached?) Y YES __ NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS
(Including candidate’s personal funds)

[] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

COMMITTEE TO ELECT MICHAEL A. MAURO

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE " PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIE AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
"ID#
BOB RICE $60.00 v
721.10 CK# 821 E MILLER AVE
DM, IA 50315
D#
LAURA BELIN 100.00
7.21.10 CK# 1705 PLAZA CIRCLE
=z WINDSOR HEIGHTS, 1A 50324
JERRY WATTERS
7.21.10 CK# 3001 N JEFFERSON 240.00 v
INDIANOLA, 1A 50125
D%
MARK MERRITT
7.21.10 CK# 2695 - 330TH ST. 500.00 v
CRESTON, 1A 50801
ID#
REBECCA BOND 313
7.23.10 CK# 45 POWERS AVE
SAN FRANCISCO, CA 94110
D#
TIMOTHY CALDWELL : 6.25
7.23.10 CK# 2020 S MISSION #135
MOUNT PLEASANT, MI 48858 |
ID#
ROBERT CREASEY 25.00 |
7.23.10 CK# 13 N 22ND
DENISON, IA 51442
ID#
HAROLD KRUBSACK 25.00 v
7.23.10 CK# 3715 FOREST ROAD.
DAVENPORT, IA 52807
D%
ALTA L PRICE, M.D. 50.00 v
7.23.10 CK# 4888 SCHOOL HOUSE RD
BETTENDOREF, IA 52772
D#
RICK WANAMAKER 100.00 v
7.23.10 CK# 710 SOUTHFORK DR
WAUKE, IA 50263
SUB-TOTAL 5 110938
TOTAL (if Iast page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
comrpittee. Relationship must be' showq to the third degree o_f consanguinity (plood relatives) and affinity (relatives by L-‘ D
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

[J cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

COMMITTEE TO ELECT MICHAEL A MAURO

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE [OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC D NUMBER | NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER ‘| INCOME
1D#
MARK MCCORMICK $50.00 v
7.24.10 CK# 4331 GREENWOOD DR
DM, IA 50312
1D#
PRESTON DANIELS 250.00 v
7.24.10 CK# 1345 BURLINGTON TERRACE
DM IA 50314
ID#
LARRY WEGNER 10.00 v
7.27.10 CK# 1021 E 10TH ST #205
DAVENPORT, IA 52803
ID#
WILLIAM GLUBA
7.27.10 CKi# 2421 GAINES ST 15.00 v
5% DAVENPORT, 1A 52804
THOMAS ENGELMANN 25.00 v
7.27.10 CK# 4552 MAIN ST
DAVENPORT, IA 52806
ID#
JIM LYKAM 25.00 v
7.27.10 CKt 2906 W 35TH ST.
DAVENPORT, IA 52806
1D#
THOMAS CARNAHAN 25.00 v
7.27.10 CK# 2007 EMERALD DR
DAVENPORT, IA 52804
ID#
FRANK WOOD 25.00 v
7.27.10 CK# 1135 DAVIES
ELDRIDGE, IA 52748
ID#
JOSHUA MANDELBAUM 50.00 v
7.27.10 CK# 128 FERWOOD AVE '
DAVENPORT, IA 52803
1D#
ANNE CORBI 50.00 v
7.27.10 CK# 629 BROWN ST
DAVENPORT, IA 52802
SUB-TOTAL R 525.00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
oomr_nittee. Relationship must be. showq to the third degree o_f consanguinity (plood relatives) and affinity (relatives by ,_{_ D
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familiai relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form Reset Form SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate’s personat funds)

[ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

COMMITTEE TO ELECT MICHAEL A MAURO

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PACID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR 1 RELATIONSITE AMOUNT | ¥ FFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
____NUMBER INCOME
1D#
CINDY WINCKLER $50.00 v
7.27.10 CK# 6 THODE CT
- DAVENPORT, 1A 52802
D#
JENELLE SARCONE 50.00 v
7.27.10 CK# 3142 DRUID HILL D
DM. 1A 50315
TR M.
6432 Plumbers & Pipefitters Local NO 25 Iowa State Pac 100.00 v
7.27.10 CK# 4600 4th Ave
1175 Rock Island, IL 61201
ID#
ROXANNA MORITZ 100.00 v
7.27.10 CK# 220 N ELMWOOD AVE
B8 DAVENPORT. 1A 61201
JOE SENG 0
7.27.10 CK# 4804 NORTHWEST BLVD 10000 Y
DAVENPORT, 1A 52806
D#¥
DICK DEARDEN 100.00
7.27.10 CK# 3113 KINSEY AVE Y
DM, IA 50317
]
BILL WIMMER 250.00 v
7.30.10 CK# 4201 WESTOWN PKWY
- WDM, 1A 50266
6248 AFSCME Local 1868 AFL-CIO Polk County Area
50.
7.30.10 CK#1 153 Employees People Pac - 111 Court Ave Room 100 25000 Y
Des Moines, IA 50309
IDF
]
D%
CK#
SUB-TOTAL
$ 1000.00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3
maitiage) . If surname of contributor is the same as candidate, but there is no Page of %O

familial relationship, enter “not applicable” in the relationship column. “ffor Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

[] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

COMMITTEE TO ELECT MICHAEL A. MAURO

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR T RELATONGHE AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID#
BARBARA OCEANLIGHT $20.00
8.4.10 CK# 3373 ST. MICHAEL DRIVE
PALO ALTO, CA 94306
D%
JOHN TAPSCOTT 50.00
8.4.10 CK# 7364 JESUP
INDIANOLA, IA 50125
iD# -
EDWARD BREMER 15.00 v
8.5.10 CK# 1232 FAIRMOUNT AVE
COUNCIL BLUFFS, IA 51503
D%
EMILY SUE LETT 20.00 v
8.5.10 CK# 1020 N 26TH ST.
- COUNCIL BLUFFS, 1A 51501
#
WILLIAM KEISTER 25.00 v
8.5.10 CK# 1235 WEDGEWOOD DR
COUNCIL BLUFFS, 1A 51503
ID#
JANET SUTHERLAND 25.00 v
8.5.10 CK# 34 HILLSDALE DR
COUNCIL BLUFFS, IA 51503
ID#
ROBERT PAWLOSKI 50.00
8.5.10 CKi#t 29 LAKSHORE CT
COUNCIL BLUFSS, IA 51501
ID#
CHARLES SMITH 50.00 v
8.5.10 CK# 25 ORIZON DR
COUNCIL BLUFFS, 1A 51503
D#
JOSEPH MCGINN 100.00 v
8.5.10 CK# 1609 MADISON AVE
COUNCIL BLUFFS, 1A 51503
D#
KATHRYNE CUTLER 100.00 v
8.5.10 CK# 808 BIRCHWOOD CIRCLE
COUNCIL BLUFFS, IA 51503
SUB-TOTAL
¢ 455.00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by O
marriage) . |f surname of contributor is the same as candidate, but there is no Page of _4

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev. 07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

[ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

COMMITTEE TO ELECT MICHAEL A. MAURO

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
|D#
LINDA NELSON $100.00 v
8.5.10 CK# 5306 HARDINGS LANDING RD
COUNCIL BLUFFS, 1A 51501
1D#
CONNIE GRONSTAL 250.00 v ||
8.5.10 CK# 220 BENNETT AVE
COUNCII BLUFFS, IA 51503
ID#
DOLORES FISCHER 100.00 v
8.5.10 CK# 26283 - 298TH ST
NEOLA, IA 51559
ID#
BARBARA APPLEBY 100.00 v
8.7.10 CK# 10163 NW 102ND ST
T CLIVE, A 50325
PATRICK DELUHERY 200.00 v
8.7.10 CK# 629 FOSTER DR
DM, 1A 50312
1D#
6004 Associated General Contractors of IA PAC 2500.00
8.7.10 CK# 701 E Court Ave
4964 DM, IA 50309
1D#
JOHN MCDONOUGH 500.00
8.9.10 CK# 4403 WOODGAGE WAY
MITCHELLVILLE, MD 20720
ID#
CK#
ID#
CKi#t
|D#
CKi#
SUB-TOTAL
$ 3750.00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by O
marriage) . If surname of contributor is the same as candidate, but there is no Page of ‘&

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

[] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

COMMITTEE TO ELECT MICHAEL A MAURO

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE |IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID#
JOHN GILBERT $10.00
8.18.10 CK# 69 NAPLES RD
BROOKLINE, MA 02446
ID#
DAVID RUST 5.00
8.18.10 CK# 4848 DAYWALT RD
e SEBASTOPOIL., CA 95472
DIANE PICKLE 25.00
8.18.10 CK# 2015 39TH ST
DM IA 50310
ID#
BRIAN MORLAN 50.00
8.18.10 CK# 1239 CRESTON AVE
DM, 1A 50315
ID#
JOHN BEESON 50.00
8.18.10 CK# 2637 120TH ST.
SWISHER, IA 52338
ID#
DANIEL KUETER 100.00
8.18.10 CK# 19279 252ND AVE
BETTENDOREF, IA 52722
ID#
Electrical Workers Local Union 145 PAC 100.00
8.18.10 CK# sy 1700 - 52nd Ave. STE A
85 Moline, IA 61265
ID#
TAYLOR COUNTY DEMOCRATIC WOMEN 100.00
8.18.10 CK# 2128 - 310TH ST
BEDFORD, IA 50833
ID#
SHARI FITZGERALD 100.00
8.18.10 CK# 726 N 3RD ST
FORT DODGE, 1A 50501
ID#
JON GASKELL 100.00
8.18.10 CK# 5004 COUNTRY CLUB BLVD
DM IA 50312 —_—
SUB-TOTAL s 640.00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be. showr] to the third degree o_f consanguinity (plood relatives) and affinity (relatives by H‘O
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form [ SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

: [ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

COMMITTEE TO ELECT MICHAEL A MAURO

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D#
JAMES MALONEY $200.00
8.18.10 CK# 3940 RIVER OAKS DR
DM IA 50312
D#
GARY PALMER - 240.00
8.18.10 CK# 7070 NE 64TH ST
- ALTOONA, [A 50009
CHUCK CELSI 250.00
8.18.10 CK# 7700 E GAINEY RANCH RD UNIT 128
SCOTTSDALE, AZ 85258
1D#
ERIN ANDREW 350.00
8.18.10 CK# 1861 MONROE ST, NW
= WASHINGTON, DC 20010
JARRETT SCHNEIDER 60.00 v
8.19.10 CK# 308 KELLING ST
RENWICK, IA 50577
ID#
MICHAEL FOX 60.00 v
8.19.10 CK# 2114 37TH ST
DM, IA 53010
D#
RONALD PARKER 60.00 v
8.19.10 CK# 1044 - 44TH ST
DM IA 50311
ID#
F. RICHARD THORNTON 60.00 v
8.19.10 CK# 3667 GRAND AVE #3
DM 1A 50312
D%
LARRY SPINA 60.00 v
8.19.10 CK# 272 RICHMOND AVE
DM, IA 50317
ID#
CHRISTOPHER MAKRIS 60.00 v
8.19.10 CK# 811 BURR OAKS DR. #507
WDM, IA 50266 —
SUB-TOTAL 5 140000
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be_ showq to the third degree o_f consanguinity (plood relatives) and affinity (relatives by L@
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familia! relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
- A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

[ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

COMMITTEE TO ELECT MICHAEL A MAURO

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

Iﬁr PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMW v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D#
PATRICK KELLY $60.00 v
8.19.10 CK# 4535 BOULEVARD PL
DM, IA 50311
ID#
THOMAS CATALDO 60.00 v
8.19.10 CK# 4612 WAKONDA PKWY
DM, IA 50315
D#
MICHAEL OMEARA 60.00 v
8.19.10 CK# 4621 FIELDSTONE DR
WDM, IA 50265
D%
JAN POST
8.19.10 CK# 12817 CARINAL LN 6000 d
- URBANDALE, 1A 50322
JOHN CACCIATORE
8.19.10 CK# 1700 CASADY DR 60.00 Y
DM AI 50315
D#
MICHAEL FITZGERALD 60.00 v
8.19.10 CK# 1850 ASHLEAF CIRCLE
WAUKEE, 1A 50263
D#
JOHN SARCONE 60.00 v
8.19.10 CK# 3004 SW 39TH ST
DM, IA 53021
ID#
FRANK CATALDO, JR 60.00 v
8.19.10 CK# 3915 WAKONDA DR
DM IA 50321
1o THOMAS CATALDO
8.19.10 CK# 4612 WAKONDA PKWY 10000 Y
DM IA 50315
ID#
GARY DICKEY 100.00 v
8.19.10 CK# 3201 WATROUS AVE
DM, IA 50321
SUB-TOTAL 5 680.00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page of L‘-O

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

(] cHeCK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

COMMITTEE TO ELECT MICHAEL A MAURO

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHE AMOUNT ] ~ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D#
PHIL ROEDER $100.00 v
8.19.10 CK# 110 LINCOLN PL DR
DM, IA 50312
1D#
JOSEPH JONGEWAARD 100.00 v
8.19.10 CK# 4039 OVID AVE
DM 1A 50310
ID#
FRANK CHIODO 100.00 v
8.19.10 CK# 3707 SW 35TH ST '
DM IA 50321
D%
DUSKY TERRY 100.00 v
8.19.10 CK# 355 NW LOCUST AVE
= EARTLHAM. 1A 50072
JOHN CHIODO 100.00 v
8.19.10 CK# 2809 EMMA AVE
DM IA 50321
D%
HARMONY CONSTRUCTION SERVICES 120.00 v
8.19.10 CK# 3607 SW 35TH ST
DES MOINES, IA 50321
ID#
MARK WANDRO 150.00 v
8.19.10 CK# 8128 WILDEN DR
URBANDALE, IA 50322
D#
BRICE OAKLEY 200.00 v
8.19.10 CK# 418 38TH PL
DM IA 50312
D#
STEVEN WANDRO 250.00 v
8.19.10 CK# 2501 GRAND AVE STE B
DM IA 50312
ID#
CK# %
SUB-TOTAL
¢ 1220.00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page of LK)

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

[] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

COMMITTEE TO ELECT MICHAEL A MAURO

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AM5U—NT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
1D#
KATE GRONSTAL $25.00 v
8.25.10 CK# 126 WOODBURY CIRCLE
COUNCIL BLUFFS, IA 51503
D#
MICHAEL JACOBSEN 25.00 v
8.25.10 CK# 1000 E 17TH ST. S
- NEWTON, 1A 50208
DONNA WORTHINGTON 25.00 v
8.25.10 CK# 5005 E 36TH ST. S
NEWTON, IA 50208
ID#
KATHY TIPTON
8.25.10 CK# 1903 S 3RD AVE E 290 d
NEWTON, AI 50208
ID#
PAUL DORAN 25.00 v
8.25.10 CK# 506 E 23RD ST. S
NEWTON, 1A 50208
D#
DOUGLAS BISHOP 25.00 v
8.25.10 CK# PO BOX 623
BAXTER, IA 50028
ID#
STEPHEN DAILEY 50.00 v
8.25.10 CK# 410 W 11TH ST, S
NEWTON, IA 50208
D#
BRIAN SIMS 100.00 v
8.25.10 CK# 654 HIDEAWAY AVE
NEWTON, IA 50208
D%
MARLENA RAY 100.00 v
8.25.10 CK# 514E11THSTS
NEWTON, IA 50208
ID#
WILLIAM GANNON 100.00 v
8.25.10 CK# 205 E. BLUFF ST., PO BOX 67
MINGO, 1A 50168 o
SUB-TOTAL 5 50000
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must bel showr] to the third degree of consanguinity (I_alood relatives) and affinity (relatives by %
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. {for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

[] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

COMMITTEE TO ELECT MICHAEL A MAURO

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

"~ DATE " PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR T RELATIONSTT AMOUNT 1 v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D%
: MATT GANNON $100.00 v
8.25.10 CK# 400 WALNUT ST APT 602
DM, IA 50309
ID#
JAMES FITZGERALD 100.00 v
8.25.10 CK# 3036 E DIEHL AVE
- DM, IA 50320
NORMAN VAN KLOMPENBURG 100.00 v
8.25.10 CK# 1012 S 13TH AVE W
NEWTON, IA 50208
D#
DENNIS PARROTT 100.00 v
8.25.10 CK# 3452 28TH ST S #5
NEWTON, TA 50208
ID#
CHERYL JESSE 100.00 v
8.25.10 CK# 12844 S 52ND AVE W
MITCHELLVILLE, IA 50169
D#
LEE WALKER 200.00 v
8.25.10 CK# 208 N 2ND AVE W
NEWTON, IA 50208
iD#
GERI HUSER 250.00 v
8.25.10 CK# 213 7TH ST NW
ALTOONA, [A 50009
ID#
ED SKINNER .00
8.25.10 CK# PO BOX 367 200
ALTOONA, IA 50009
D#
DENNIS STEVENSON 100.00 v
8.25.10 CK# 122 RAILROAD ST.
KELLOGG, IA
ID# UNITEMIZED CONTRIBUTIONS 75.00 v
8.25.10 CK#
SUB-TOTAL s 162500
TOTAL (if last page of this schedule) R
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be' showr_n to the third degree of consanguinity (l_.)lood relatives) and affinity (relatives by 11 %
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

' SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revpém;;) MF?E”EE.’;F%
(Including candidate’s personal funds) .

[] cHecK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

COMMITTEE TO ELECT MICHAEL A MAURO

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
'D# DIANA DALWY
$25.00
§31/10 CK# 1037 - 510TH AVE
: MONTEZUMA, 1A 50171
ID#
KAY CLARK 50.00
8/31/10 CK# 2151 350TH ST
PLYMOUTH, IA 50461
ID#
TONY MAURO 75.00
9/2/10 CK# 3010 STANTON NEPHEW
DM, 1A 50321
|D#
CAROL KRAMER 25.00
9/2/10 CK# 1304 S 4TH AVE. W
57 NEWTON, JA 50208
BARBARA OCEANLIGHT 20.00
5/4/10 CK# 3373 ST. MICHAEL DR
PALQO ALTO, CA 94306
ID#
JANE HEUN 15.00
9/4/10 CK# 1501 Q AVE
JEFFERSON, IA 50129
ID#
MARY NEWELL 75.00
9/4/10 CK# 100 LINCOLN ST SE BOX 303
BONDURANT, IA 50035
ID#
TOM SLOCKETT 100.00
9/4/10 CK# 629 BROWN ST
IOWA CITY, IA 52245
ID#
JOEL MILLER 100.00
9/4/10 CK# 375 PHAETON DR
ROBINS, IA 52323
ID#
CK#
SUB-TOTAL
$ 485.00
TOTAL (if last page of this schedule) $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by L‘;O
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Re\,%mS) A
(Including candidate’s personal funds)

[ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

COMMITTEE TO ELECT MICHAEL A MAURO

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. ’

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

"DATE “PAC D NUMBER | NAME AND ADDRESS OF CONTRBUTOR " RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID#
KATHLEEN CAUDILL $50.00 v
9.7.10 CK# 629 POLK BLVD
DM, 1A 50312
D#
DICK DEARDEN 50.00 v
9.7.10 CK# 3113 KINSEY AVE
DM, IA 50317
D#
MARK LANGGIN 100.00 v
9.7.10 CK# 411 60TH ST
DM, IA 50312
D#
DON TRIPP 100.00 v
9.7.10 CK# 2200 WILLOWMERE DR
DM, IA_50321
ID#
MARIAN RIGGS GELB 100.00 v
9.7.10 CK# 2300 THORNTON AVE
DM, IA 50321
ID#
ROBERT RILEY 100.00 v
9.7.10 CK# 3121 DEAN AVE
DM, IA 50317
D#
SCOTT HARRINGTON 100.00 v
9.7.10 CK# 1312 LOOMIS AVE
DM, IA 50315
ID#
ROBERT MULQUEEN 100.00 v
9.7.10 CK# 2305 GLENWOOD DR
DES MOINES, 1A 50321
ID#
MICHAEL TRAXINGER 100.00 v
9.7.10 CK# 11409 - 411TH AVE
CLAREMONT, SD
D#
ERIC LINDSTROM 100.00 v
9.7.10 CK# 3808 WESTLAWN DR
AMES, IA50010 -
SUB-TOTAL
$900.00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be_ showq to the third degree o_f consanguinity (plood relatives) and affinity (relatives by 1 H:f(-)
marriage) . If surname of contributor is the same as candidate, but there is no Page of

famiiial relationship, enter “not applicable” in the relationship column. (for Schedule A)
!




For Instructions, S
ons, See Back of Form Reset Form SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁwo‘g) "R'OE' C'EE'.';‘:R}‘Q
(Including candidate’s personal funds)

[ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

COMMITTEE TO ELECT MICHAEL A MAURO

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political cormmittees.

% [ NAWE AND ADORESS OF CONTRIEUTOR - o |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
\D#
ROSALYN LEHMAN $100.00 v
09.07.10 CK# 500 N PLEASANT BLVD
PLEASANT HILL, IA 50327
1D#
MARK ACKELSON 100.00 v
09.07.10 CK# 5525 SCHWEIKER DR
T PLEASANT HILL. IA 50327
SUZETTE JENSEN 100.00
09.07.10 CK# 3127 THOMPSON AVE
DM, IA 50317
1D#
ERIC VAN LANCKER
09.07.10 CK# 1334 - 7TH ST. NW 113.00
CLINTON. 1A 52732
1ID#
DONNA HEIM 25.00
09.09.10 CK# 19251 BROOKHURST ST. 27
HUNNINGTON BEACH, CA 92646
1D#
BRETT BUNKERS 100.00
09.09.10 CK# 4620 SE 34TH
DES MOINES, IA 50320
1D#
DAVID GAUL 50.00
9.13.10 CK# 1718 IRWOOD RD
EARLING, IA 51530
1D#
JULIE POTTORFF 100.00
9.13.10 CKi# 1090 - 45TH ST
DM, IA 53011
1D#
RICHARD MARGULIES 500.00 I
9.13.10 CK# 2100 WESTOWN PARKWAY SUITE 220 ,
_ WDM, IA 50265
o 6113 AFSCME/Iowa Public Employees Council 61 5000.00
9.13.10 CK# -People Account, 4320 NW 2nd Ave.
004231 Des Moines, IA 50317
SUB-TOTAL
$ 6188.00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 14
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. {for Schedule A)




For Instructions, [ :
ructions, See Back of Form Reset Form SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Re,,AWm) il
(including candidate’s personal funds) i

[] cHeck THIs BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

COMMITTEE TO ELECT MICHAEL A. MAURO

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of information copied from reparts and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

“DAIE ~ PAC DNUMBER | NAME AND ADDRESS OF CONTEBUTOR T EELATIORETE AMOUNT ] ¥ FFOR |
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# ‘
ERICA SHANNON $10.00
9.20.10 CK# 701 N C ST UNIT 3908
INDIANOLA, 1A 50125
1D
JUDITH HOFFMAN . 25.00
9.20.10 CK# 3820 QUEBEC ST
. AMES, IA 50014
ID#
JOHN FORBES 100.00
9.20.10 CK# 12816 CARDINAL LANE
URBANDALE, 1A 50322
92070 Democratic Central Comm. of Franklin Co. 150.00
9.20.10 Ck# 5037 Ave NE
789 H 1A 50441
1D# )
MICHAEL GARTNER 1500.00
9.20.10 CK# 100 MARKET ST. UNIT 515
DM, IA 50309
ID#
CK#
[
CK#
D#
CK#
ox ]
CK# ‘
ID#
CKit
SUB-TOTAL $ 1785.00
TOTAL (if last page of this schedule) s |
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the )
committee. Relationship must be shown to the third degree of consanguinity (plood relatives) and affinity (relatives by 15
marriage) . If surname of contributor is the same as candidate, but there is no Page

of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (RevAowos) Mggggﬁé
(Including candidate’s personal funds) :

[T cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

COMMITTEE TO ELECT MICHAEL A MAURO

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

"DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR =+ r_RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D#
SHERRY MAHRENHOLZ $20.00 v
9.24.10 CK# 1325 BIRCH LN
DM, IA50315
D%
JAMES MURPHY 20.00 v
9.24.10 CK# 1925 SE 82ND ST
DM, IA 50237
ID#
MARY TAYLOR 20.00 v
9.24.10 CK# 4321 OVID AVE
DM, IA 50310
D#
MARY JO HOFFMANS 20.00 v
9.24.10 CK# 6620 OLIVER SMITH DR
. URBANDALE, IA 50322
KELLY LOW 20.00 v
9.24.10 CK# 2021 COOLIDGE ST
NORWALK, A 50211
D%
BECKY DEWEY 20.00 v
9.24.10 CK# 608 LEACH AVE
DM, IA 50315
iID#
FRED LOCK 25.00 v
9.24.10 CK# 725 54TH ST
: DM, IA 50312
ID#
JOHN PASCUZZI : 25.00 v
9.24.10 CK# 4200 SW 27TH ST
DM IA 50321 ;
D# |
MARK MCCORMICK 25.00 v
9.24.10 CK# 4331 GREEENWOOD DR
DM, IA 53012
ID#
LOUIS BARATTA 30.00 v
9.24.10 CK# 32212 WOLCOTT AVE
DM, 1A 50321 _
SUB-TOTAL s 22500
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (plood relatives) and affinity (relatives by 16 \‘_o
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (RevA07}03) MF?.Q‘CETE.’;,F}YS
(Including candidate’s personal funds) .

[] cHecK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

COMMITTEE TO ELECT MICHAEL A MAURO

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v.IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D#
VINCENT DEANGELIS $40.00 v
9.24.10 CK# 3812 SW 32ND ST
DM, 1A 50321
1D#
SUZANNE FONTANINI 40.00 v
9.24.10 CK# 2700 SW CAULDER AVE
DM, 1A 50321
ID#
MICHAEL CAULFIELD 40.00 v
9.24.10 CK# 4085 NE 43RD CT
DM IA 50317
ID#
KATHRYN RAMAEKERS 40.00 v
9.24.10 CK# 1816 - 79TH ST
5% WINDSOR HEIGHTS, 1A 50324
LOIS DAVIS 40.00 v
9.24.10 CK# 5221 VILLAGE RUN UNIT 501
DM, 1A 50317
ID#
NED MILLER 50.00 v
9.24.10 CKi#t 2104 - 75TH ST
DM, 1A 50324
ID#
SAM GILLOTTI 50.00 v
9.24.10 CK# 5905 S WINWOOD DR
JOHNSTON, IA 50131
ID#
BARBARA APPLEBY 50.00 v
9.24.10 CK# 10163 NW 102ND ST
CLIVE, 1A 50325
ID#
DELORES GIOFFREDI 80.00 v
9.24.10 CK# 4116 E 8TH ST ‘
DM, IA 50313
ID#
MATTHEW BRICK 100.00 v
9.24.10 CK# 12310 TOWNSEND AVE
URBANDALE, IA 50322 —
SUB-TOTAL s 530.00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be‘ showr} to the third degree o_f consanguinity (plood relatives) and affinity (relatives by 1 L“O
marviage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN ‘ (RevAowos) Mgg(%ﬁé
(Including candidate’s personal funds) :

[] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

COMMITTEE TO ELECT MICHAEL A MAURO

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR ) RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID#
WILLIAM LILLIS $100.00 v
9.24.10 CK# 3000 PATRICIA DR
DM, IA 50322
1D#
CHARLES HANSON 100.00 v
9.24.10 CK# 300 WLANUT 45
DM. IA 50309
1D# -
RAYMOND DIPAGLIA 100.00 v
9.24.10 CK# 4500 MERLE HAY RD
DM, IA 50310
1D#
ROBERT SIEMAN - 100.00 v
9.24.10 CK# 4710 MILLS CIVIC PKWY UNIT 303
WDM, 1A 50265
ID#
MARILYN SPINA 100.00 v
9.24.10 CK# 2545 E OVID AVE
DM, 1A 50317
ID# )
DON SKINNER | 100.00 v
9.24.10 CK# 2718 60TH ST
DM, IA 50322
1D#
BRIAN JENNINGS 100.00 v
9.24.10 CK# 1104 26TH ST
DM, IA 50311
1D#
MARC BELTRAME 500.00 v
9.24.10 CK# 3409 SW 44TH PL
DM, 1A 50321
ID#
CKi#
|D#
CK#
SUB-TOTAL s 1200.00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (plood relatives) and affinity (relatives by 18 %
marriage) .  If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For instructions, See Back of Form

Reset Form SCH?ULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) "R'CE' C'Eg'ﬁé
(Including candidate’s personal funds)

[ cHEck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

COMMITTEE TO ELECT MICHAEL A MAURO

STATE CANDIDATES NOTE: IF A CONTRIBUTION iS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DAIE D NU . NAME AND ADDRESS OF CONTRIBUTOR | RELATONGTE AMOUNT 1 v IFFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D#
ANTHONY PALMER $20.00 v
9.25.10 CK# 4835 LAKEWOOD DR
NORWALK, IA 50211
1D#
ESTHER DEAN 25.00 v
9.25.10 CK# 319 MYRTLE LANE
i MUSCATINE,. 1A 52761
SALLY MEISINGER 25.00 l
9.25.10 CK# 2111 BIDWELL RD APT. A-6
_ MUSCATINE, IA 52761
1D#
TOM SCHULLER 25.00 v
9.25.10 CK# 503 W PLATT ST.
A MAQUOKETA, IA 52060
1D#
BONIFACIO CHACON 25.00 l
9.25.10 CK# 607 MAISH AVE
DM, 1A 50315
1D#
MARILYN DRAKE 25.00 v
9.25.10 CK# 15263 CATALINA TER
_ COUNCIL BLUFFS, IA 51503
1D#
PHYLLIS BLANCHARD 50.00 4
9.25.10 CK# 613 SOUTHDALE DR
CARROLL, IA 51401
1D
HENRY GRAZIANO 50.00 v
9.25.10 CK#t 508 SPRUCE AVE
WDM, 1A 50265
DA
CATHIE FEGLEY 100.00 v l
9.25.10 CK# 3100 SW 38TH PL
DM, 1A 50321
1D#
ELAINE JOHNSON 100.00 v
9.25.10 CK# 2504 JORDAN GROVE
WDM, IA 50265
§UB—TOTAL s 445.00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 19
marriage) . If surname of contributor is the same as candidate, but there is no Page

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

SCHEDULE _
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁmg,) MROENCETE,@%
(Including candidate’s personal funds)

] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

COMMITTEE TO ELECT MICHAEL A MAURO

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID#
TOM TIMMONS $100.00 v
9.25.10 CK# BOX 14
PRAIRIE CITY, IA 50228
ID#
JAMES CATALDO 250.00 v
9.25.10 CK# 3428 ROSE AVE
DM, 1A 50321
ID#
JERRY WATTERS 300.00 v
9.25.10 CK# 3001 N JEFFERSON
INDIANOLA, IA 50125
ID#
JAMES COGGI 500.00 v
9.25.10 CK# 1243 - 8TH ST
WDM, 1A 50265
|D#
ANN CLARY 20.00 v
9.27.10 CK# 340 SE SAGEWOOD CIRCLE
WAUKEE, IA 50263
1D#
PETE LEO 40.00 v
9.27.10 CK# 3515 TRUBLER PLACE
DM 1A 50315
ID#
EMIL SULENTIC 200.00 v
9.27.10 CK# 137GLEN OAKS DR
COUNCIL BLUFFS, IA 51503
ID#
PATRICIA COWNIE 1000.00
9.27.10 CK# 141 -37TH ST
DM, IA 50312
ID#
Chicago Regional Council of Carpenters - PAC 750.00
9.28.10 CK# 12 East Erie St.
4237 Chicago, IL 60611
ID#
CK#
SUB-TOTAL s 3160.00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be. shown_ to the third degree o_f consanguinity (plood relatives) and affinity (relatives by Ll'o
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (RevAowoa) Mé)chEr;;?r;
(Including candidate’s personal funds) '

[] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

COMMITTEE TO ELECT MICHAEL A MAURO

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID#
HARTUNG & SCHRODER $100.00
8.25.10 CK# 608 LOCUST ST STE 100
DM, 1A 50309
ID#
TRINA RAY 12.50
8.27.10 CK# 15949 CHASTE ST
NORTH HILLS, CA 91343
ID#
JAMES MAGUIRE 5.00
8.27.10 CK# 1132 BOND COURT
MARCO ISLAND, FL 34145
|D#
LAWRENC LITVAK 18.75
8.27.10 CK# 14 MIDHILL DR
MILL VALLEY, CA 94941
ID#
CK#
IDi#t
CKi#t
1D#
CK#
ID#
CK#
ID#
CKi#
ID#
CK#
SUB-TOTAL s 136.25
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by )"'O
marriage) - If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form Reset Form SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) |  RECEIPTS

(Including candidate’s personal funds)

] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

COMMITTEE TO ELECT MICHAEL A MAURO

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DAIE PAC DNUMBER | NAME AND ADDRESS OF CONTRIBUTOR ] RELATIONSHIE ANOUNT ] v FFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
O#
ED NAHAS $20.00 v
9.29.10 CK# 31701 SILVERADO LANE
_ WAUKEE,IA 50263
D%
, DAVID KUNZWEILER 20.00 v
9.29.10 CK# 26579 SIEVERDING RIDGE RD
_ BELLEVUE, 1A 52031
D%
DENNIS BRUGIONI
40.00
9.29.10 CK# 3304 SW 20TH ST Y
- ANKENY, IA 50021
D#
PAT FURCHTENICHT 50.00 v
9.29.10 CK# , 592 - 280TH ST
5% WEST BRANCH. 1A 52358
ROBERT TURSI 50.00 v
9.29.10 CK# 3301 SOUTHERN HILL DR )
- DM, IA 50321
D% )
ANTONIO COLACINO 100.00
9.29.10 CK# 4645 ELM ST : d
WDM, IA 50265
D#
GEORGE DAVIS 150.00
9.29.10 CK#t 3124 SW 29TH ' Y
- DM, 1A 50321
D#
GERALD NEUGENT
9:29.10 CK# 2410 PARK AVE 250.00 /
DM, IA 50321
1D#
WILLIAM KNAPP, II
9.29.10 CKi# 5221 NW 70TH PL 25000 Y JI
- JOHNSTON, IA 50131
1
WILLIAM KNAPP
2000.00
9.29.10 CK# 4949 WESTOWN PKWY SUITE 200 Y
WDM, 1A 50266
SUB.TOT/
UB-TOTAL ¢ 2930.00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (bicod relatives) and affinity (relatives by 22
marriage) . If surname of contributor is the same as candidate, but there is no Page of l{@

familial relationship, enter “not applicable” in the refationship column. “(for Schedule A}




For instructions, $ I
r ructions, See Back of Form Reset Form SCH?ULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) oieiid
(Including candidate’s personal funds)

] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

COMMITTEE TO ELECT MICHAEL A MAURO

STATE CANDIDATES NOTE: IF A M%ONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions or for eny
commercial purpose by any person other than statutory political committees.

mmm AMOUNT ] ¥ FFOR |
RECEIVED (if applicable) \ TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
___NUMBER INCOME
1D#
DANIELLE DUNHAM : $20.00 v
9.30.10 CK# 839 WEST N AVE
NEVADA, 1A 50201
D%
BETTY MCMAHON 25.00 v
9.30.10 CK# 3111 180TH ST
SCATINE. 1A 52761
OF
LU BARRON 50.00 v
9.30.10 CK# 195 BRAYBROOK
CEDAR RAPIDS, 1A 52403
1D#
KAREN PRATTE 50.00 v
9.30.10 CK# 107 W LOIUS ST
___ PRAIRIE DU CHIEN, W1 53821
D%
BARBARA OCEANLIGHT 40.00
9.30.10 CK# 3373 ST. MICHAEL DRIVE
_ PALO ALTO, CA 94306
D#
"| DANIEL ERWAY 6.25
9.30.10 CK# 295 MISSION RD
- SEDONA, AZ 86336
D#
JAMIE METZLER 2.00
9.30.10 CK# 1435 BOYLE ST
BALTIMORE, MD 21230
O#
DONNA HEIM 20.00
9.30.10 CK# 19251 BROOKHURST ST. 27
HUTINGTON BEACH, CA 92646 ,
o ]
CK# ‘
D#
CK#
SUB-TOTAL
§ 21325
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 23
mariage) . If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. 7 (for Schedule A)




For Instructions, See Back of Form I Reset Form ' SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁm?,) “.Sé‘ci‘ﬁ.ﬁé
(Including candidate’s personal funds)

[] cHeck THIs BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

COMMITTEE TO ELECT MICHAEL A MAURO

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING |
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD. )

CAUTION: Section 68B.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

"DATE "PACID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR ——T=RETATIONSITE AMOUNT 1 v IFFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D#
KATHEEN PETERSON $20.00 v
10.2.10 CK# 5035 WINDSOR CIR
PLEASANT HILL, IA 50327
O#
CATHY JURY 50.00 v
10.2.10 CK# 2545 WOODLAND COURT
WDM, IA 50265
D#
JAMES BARTOSH 50.00 v
10.2.10 CK# 305 - 3RD AVE NW
POCAHONTAS, 1A 50574
TO#
, BONNIE CAMPBELL .00
10.2.10 CK# 3131 FLEUR DR UNIT 702 10 /
DM, 1A 50321
D#
JEAN HAUGLAND 100.00 v
10.2.10 CKi# 6750 SCHOOL ST UNIT 1402
. WINDSOR HEIGHTS, 1A 50324
D# '
EDWARD FRIEDMANN 250.00 v
10.2.10 CK# P.0.BOXC
REDFIELD, IA 50233
1D#
MICHAEL PFSTER 500.00 v
10.2.10 CK# 1930 RIVERWAY '
- SPRING BRANCH, TX 78070
]
KATHLEEN HAMRE 500.00 v
10.2.10 CK# 14146 PINNACEL PT. DR
CLIVE, 1A 50325
[} : ::]
PAM CONNER 500.00
10.2.10 CK# 2715 E 40TH ST.
DM, 1A 50317
2713 IA Comm. on Political Education, AFL-CIO 1000.00
10.2.10 CK# 2000 WALKER, SUITE A
6060 DM, 1A 50317
SUB-TOTAL s 3070.00
TOTAL (if Jast page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 24

marriage) . If surname of contributor is the same as candidate, but there is no Page

of
familial relationship, enter “not applicable” in the refationship column. (for Schedule A}




For Instructions, See Back of Form Reset Form SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁms,) RECEIPTS

(Including candidate’s personal funds)

[ cHEck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

COMMITTEE TO ELECT MICHAEL A MAURO

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER [N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committess.

DATE PAC D NUMBER 1 NAME AND ADDRESS OF CONTRIBUTOR T RELATONGIE AMOUNT ] ¥ FFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
____NUMBER INCOME
ID#
DEB MOORE $200.00 v
102.10 CK# 9725 AURORA AVE
URBANDALE, 1A 50322
DR
GREG ABEL 1000.00 v
10.02.10 CK# PO BOX 657 :
. DM. IA 50306
D%
. TAMMY AGEY 20.00 v
10.04.10 CKé# 3121 SW 32ND PL
_ DM, IA 50321
D%
| FLORENCE BURCH 50.00 v
10.04.10 CK# 601 GRAND OAKS DR '
WEST DES MOINES, 1A 50265
D%
JOHN HIESTAND 5.00
10.04.10 CK# 455 VINE ST )
. HILLSBORO, OH 45133
ID# '
DONNA HEIM : 20.00
10.04.10 CK# 19251 BROOKHURST ST. 27
. HUNTINGTON BEACH, CA 92646
D%
BRIAN RIDLER - 50.00
10.04.10 CK# 30576 130TH CT
WOODWARD, IA 50276
FRANCES KIESCHNICK 1000.00
10.04.10 CKi# 1467 HAMILTON AVE '
PALO ALTO, CA 94301
D#
10.04.10 CK# ‘ ' ‘ :
D#
CK#
SUB-TOT,
Su AL § 2345.00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of cansanguinity (blood relatives) and affinity (relatives by 25
marriage) . If suame of contributor is the same as candidate, but there is no Page of _
familiat relationship, enter “not applicable” in the relationship column. (for Schedule A)



For Instructions,
i See Back of Form Reset Form SCHEADULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEII::‘;
(Including candidate’s personal funds)
[ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
COMMITTEE TO ELECT MICHAEL A MAURO

STATE CANDIDATES NOTE: IF A CONTR!
NUMBER AND THE PAC CHECK NUMBER IN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

BUTION IS REGEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

 PAC DNUMBER ] NAME AND ADDRESS OF CONTRIBUTOR T RELATORaTET—2NURT N IF FOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
_NUMBER INCOME
1D#
BARBARA POST-ALTHAUS $20.00 v
10.05.10 CK# 1510 THOMPSON AVE
DM, 1A 50316
O#
LINDA SHEPHERD 20.00 v
10.05.10 CK# 700 E DIELHL AVE
_ DM 1A 50315
¥ CE YANG
GRA!
10.05.10 CK# 120 S 45TH ST 20.00 Y
WDM, IA 5065
1D
FRANCIS ANANIA 20.00
10.05.10 CK# 3125 PARK PLAZA DR Y
o DM, 1A 50315
LUCIA HALE
10.05.10 CK# 3805 SW 14TH 20.00 v
DM IA 50315
D#
FLORENCE BUHR 20.00 v
10.05.10 CK# 4127 - 30TH ST
DM, 1A 50310
D#
MIKE O'MEARA 20.00 v
10.05.10 CK# 4621 FIELDSTONE DR
WDM IA 50265
ID#
ALEXANDER LYNCH 20.00 v
10.05.10 CK# 4422 BRINKWOOD RD
DM, 1A 50310
3
JOELLEN BIGELOW 20.00 v l
10.05.10 CK# 8014 OKWOOD DR |
DM IA 50322
D#
MARY MALONEY 20.00 v
10.05.10 CK# 3415 WITMER PKWY
DM IA 50310
SUB-TOTAL R 200.00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
comr_nmee. Relationship must be_ showq to the third degree of consanguinity (plood relatives) and affinity (relatives by ZQ) %
marriage) . If surname of contributor is the same as candidate, but there is no Page _ ¢ of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form Reset Form SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁma "R'OE' CE'E'.@R}‘Q
(Including candidate’s personal funds)

[ cHEeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

COMMITTEE TO ELECT MICHAEL A MAURO

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE " PACIDNUMBER 1 NAME AND ADDRESS OF CONTRIBUTOR T RELATICRaTE AMOUNT | ¥ FFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
DF -
PATRICK DELUHERY $20.00 v
10.05.10 CK# 629 FOSTER DR
DM, 1A 50312
D#
THOMAS STEIN 20.00 v
10.05.10 CK# 5432 SW 19TH ST
1A 50315 |
T DM.
ANNE VACCO 20.00 v
10.05.10 CK# 2200 SW IST ST
_ DM, IA 50315
D# :
DARREN MARASCO 20.00 v
10.05.10 CK# 601 ORCHARD HILLS DR #6008
_ NORWAIK, 1A 50211
D%
PATTI COOPER 20.00 v
10.05.10 CK# 5811 WALNUT HILL AVE
DM, IA 50312
73
JENNIFER SANFORD 25.00 v
10.05.10 CK# 8051 SE VANDALIA DR
_ RUNNELLS, IA 50237
[37]
XIAOZHE YAN 25.00 v
10.05.10 CK# 2803 160TH ST
_ URBANDALE
D
MARY PAMELA YOCHUM 25.00 v
10.05.10 CK# 2368 JACKSON ST -
DUBUQUIE, IA 52001
D%
ROSEANNE MCCARGAR 25.00 v "
10.05.10 CK# 1111 RANCHEL DR ‘
. DM, IA 50320
[57] :
J WATSON 25.00 v
10.05.10 CK# 201 GRAND AVE 111
DM, IA 50309 —
SUB-TOTAL 5 225.00
TOTAL (if Iast page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 27
marriage) . [f surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form Reset Form SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁwoa) RECEQ’R};
(Including candidate’s personal funds)

[] cHeck THis BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

COMMITTEE TO ELECT MICHAEL A MAURO

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. )

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DAIE PAC DNUMBER 1 NAME AND ADDRESS OF CONTRIBUTOR T~ EELATICIETE AMOUNT | ¥ FFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
10#
MATTHEW FITZGERALD $25.00 v
10.05.10 Ck# 4740 70TH PL
URBANDALE, IA 53022
: :
HAROLD LINDEN | 25.00 v
10.05.10 CKi# 301 SE DELAWARE AVE UNIT 208
ANKENY, IA 50021
D#
JOHN SARCONE 25.00 1 v
10.05.10 CK# 3004 SW 39TH ST
: DM, IA 50321
1D#
SHIRLEY PRALL 25.00 v
10.05.10 CK# 3130 KINSEY AVE
_ 317
ok REBECCA BUCH
10.05.10 CK# 521 SE ASTER CT 2500 Y
ANKENY, IA 50021
D%
GUIDO LEO 25.00 v
10.05.10 CK# 2907 SUMMIT VISTA DR
DM, IA 50321
1
JOHN BEESON 25.00 v
10.05.10 CK# 3519 UNIVERSITY AE APT 402
L DM, IA 50311
D#
VIRGINIA ROWEN 25.00 v
10.05.10 CK# 3407 CROCKER ST
DM IA 50312
D%
SUSAN FITZGERALD 25.00 v l
10.05.10 CK# 1850 ASHLEAF CIR ‘
WAUKEE, 1A 50263
]
SUSAN SEVERINO 25.00 v
10.05.10 CK# 3121 SW 12TH ST
DM, IA 50315
| SUB-TOTAL 5 250.00
TOTAL. (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be_ showq to the third degree qf consanguinity (plood relatives) and affinity (relatives by 28 LK)
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familiat relationship, enter “not applicable” in the relationship column. (for Schedule A)




For instructions, See Back of Form Reset Form SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)

] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

"PACID NUMBER | NAMEAND ADDRESS OF CONTRIBUTOR | FELATONGHIE T AMOONT TV ¥ o

RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
773
THERESA MCDERMOTT $30.00 v
10.05.10 CK# 1723 MAR-ELLA TRAIL |
DM, 1A 50310
O#
JOSEPH LAKERS 40.00 v
10.05.10 CK# 3667 GRAND AVE UNIT 14
_ DM, JA 50312
D#
KATHY FOGGIA 40.00 v
10.05.10 CKi#t 649 NW 66TH PL
DM, IA 50313
D# ,
JANIS CORDERMAN 00
10.05.10 CK# 281 CHRISTIE LANE 00 d
e PLEASANT HILL JA 50327
JOHN CACCIATORE 40.00 v
10.05.10 CK# 1700 CASADY DR
DM, IA 50315
[57]
JUANITA MARASCO 40.00 v
10.05.10 CK# 3009 SW 29TH ST
. DM IA 50321
o¥ JOE TURSI v
40.00
10.05.10 CK# 3400 SW 37TH
i DM, IA 50321
D#
W. BLAINE BURQUIST 40.00 v
10.05.10 CK# 4222 ALLISON AVE
DM, IA 50310
iﬁ#f‘ )
FRANCIS ANANIA 50.00 v II
10.05.10 | ck# 3125 PARK PLAZA DR
DM, 1A 50315
1D# , *
JOHN HEARN , 50.00 v
10.05.10 CK# 5200 WELKER AVE
DM, IA 50312
SUB-TOTAL 5 41000
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by 29

marriage) . If sumame of contributor is the same as candidate, but there is no Page

of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form Reset Form SCHEADULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECE#:R};
(Including candidate’s personal funds)

] cHeck THis BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

COMMITTEE TO ELECT MICHAEL A MAURO

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAG (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD. :

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DAIE PAC IDNUMBER T NAME AND ADDRESS OF CONTRIBUTOR T BELATIONSIE AMOUNT ] ¥ FFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
- (MM/DD/YR) AND PAC CHECK (if applicable) RAISER
__NUMBER INCOME
ID#
PETER ACRI $50.00 v
10.05.10 CK# 3226 WAKONDA CT
_ DM, IA 50321
D#
BYRON MARTIN 50.00 v
10.05.10 CK# 4755 KIMBERLY LANE
— PLEASANT HILL. IA 50327
SURESH KUMAR 50.00 v
10.05.10 CKi#t 804 E HUGHES AVE
DM, IA 50315
D#
KEVIN SULLIVAN 50.00 v
10.05.10 CK# 12866 LINCOLN AVE
DM_ 1A 50325
D# NE TURSI
DARLENE 50.00
10.05.10 CK# 1336 BROAD > Y
_ DM, IA 50315
D# B RIM-HUNTER
ETTY BRIM- 50.00 v
10.05.10 CK# 452 WILMERS AVE
. DM, IA 50315
D% ,
PAULEE LIPSMAN 50.00 v
10.05.10 CKit 2800 GRAND AVE NO. 106
_ DM, IA 50312
D# |
MAXINE FLAHERTY 50.00 v |
10.05.10 CK# 506 THORNTON AVE
DM, IA 50315
O# .
RICHARD CACCIATORE 50.00 v I
10.05.10 CK# 3405 SE 4TH ST - ‘ ' |
DM, IA 50315
10a JANICE ASH
: 50.00 v
10.05.10 CK# 2335 E 34TH ST
DM, 1A 50317
SUB-TOTAL
§ 500.00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the "
committee. Retationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 30 i

marriage) . If sumame of contributor is the same as candidate, but there is no Page

of
famiiial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form Reset Form SCHEDUL

CONTRIBUTIONS -- MONEY TAKEN IN (RevAowos) REcell:‘Rrg
(Inciuding candidate’s personal funds) -

[ cHeck THIS Box IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

COMMITTEE TO ELECT MICHAEL A MAURO

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

"1 NAME AND ADDRESS OF CONTRIBUTOR | RELATONSNE T 2SR T T ron
RECEIVED (if applicable) _ TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D#
BILL FREEL $50.00 v
10.05.10 CK# 713 CRESTON AVE
DM, 1A 50315
TO# ‘
JULIE HAGGERTY 50.00 4
10.05.10 CKi#t 9916 TANGLEWOOD DR
DM. IA 50322
o M.
MARY KAY LABONIA 50.00 v
10.05.10 CKi#t 4210 AMICK AVE
DM, IA 50310
D#
TONY BISIGNANO 50.00
10.05.10 CKi# 2618 ELEACH AVE Y
DM, 1A 50320
D#
NATHAN COX 50.00 v
10.05.10 CK# 4707 TWANA DR
DM, IA 50310
D%
BARBARA BOATWRIGHT 50.00 v
10.05.10 CK# 2331 E39TH CT
ﬁ DM IA 50317
D#
STEVEN FORITANO 50.00 v
10.05.10 CKi#t 744 52ND ST
DM, 1A 50312
o#
DONALD SCRIGNOLI 50.00 v
10.05.10 CK# 1226 BIRCH LANE
DM, IA 50315
D%
RALPH MARASCO, JR 50.00 v I
10.05.10 CK# 2401 EMMA AVE
_ DM, IA 50321
D%
ANDREW MOGOLOV 50.00 v
10.05.10 CK# 101 - 2ND AVE UNIT #315
DM IA 50309
SUB-TOTAL s 50000
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 31

marriage) . If surname of contributor is the same as candidate, but there is no Page

of
familiai relationship, enter “not applicable” in the relationship column. , (for Schedule A)




For Instructions, See Back of Form Reset Form SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN : (Revﬁ?los) Mggc%%
(Including candidate’s personal funds)

[ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

COMMITTEE TO ELECT MICHAEL A MAURO

STATE CANDIDATES NOTE: iF A CONTRIBUTION iS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC DNUNMBER 1 NAME AND ADDRESS OF CONTRIBUTOR T~ EEI A TIONEIE AMOUNT ] ¥ FFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D#
MARK RAMSEY $50.00 v
10.05.10 CK# 4130 127TH ST ‘
. URBANDALE, 1A 50322
D%
GARY RANDA 50.00 v
10.05.10 CK# 3029 WOLCOTT AVE
__ DM. 1A 50321
1o TAPSCOTT '
JOHN
INDIANOLA, IA 50125
1D#
FEI ZHOU .00
10.05.10 CKi# 3711 HELSER HALL 60 Y
- AMES, 1A 50010
GINA FONTANINI
10.05.10 CK# 431 - 61ST 100.00 4
_ DM IA 50312
D#
SALLY PEDERSON 100.00 v
10.05.10 CK# 5007 WOODLAND AVE
DM, 1A 50312
3
JOSEPH RENZO : 100.00 v
10.05.10 CK# 1232 CRESTON AVE
. DM IA 50315
iD#
BILL MCCARTHY 100.00 v
10.05.10 CK# 5201 SE 32ND ST
. DM, 1A 50320
1o JOHN TYLER
10.05.10 CK# 317 E MARION 100.00 | ¥ u
L ’ DM, 1A 50315
TD#
RICH EYCHANER 100.00 v
10.05.10 CK# PO BOX 1797
DM, 1A 50305
SUB-TOTAL s 82000
TOTAL (if Iast page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 32

marriage) . {f surname of contributor is the same as candidate, but there is no Page

_ of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For instructions, See Back of Form Reset Form SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN ' (Revﬁﬂm) RECEI?'R;;

(Including candidate’s personal funds)

- [ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

COMMITTEE TO ELECT MICHAEL A MAURO

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DAIE PACID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR T RELATIONSTE AMOUNT ] v IFFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK * (if applicable) RAISER

NUMBER INCOME
ID#
DAVID HIBBARD $100.00 v
10.05.10 CK# 1042 BADGER CRREK ROAD
_ VAN METER, IA 50261
D%
SARAH REISETTER 100.00 v
10.05.10 CK# 1311 SPRING ST
DM. 1A 50315
D#
SUSAN VOSS 100.00 v
10.05.10 CK# 323 ESTHST
DM, IA 50309
TOF
TIMOTHY WADDELL 100.00 4
10.05.10 CK# 896 POLK BLVD
_ DM, 1A 50312
D#
THOMAS HENDERSON 100.00 v |
10.05.10 CK# 6239 N WINWWOOD DR |
- JOHNSTON, IA 50131
D#
BRYAN WHATLEY 100.00 v
10.05.10 CKi# 412 38THPL
_ DM, IA 50312
D#
STEPHNE LARSON 100.00 4
10.05.10 CK# 5959 CENTURY WAY W
JOHNSTON, IA 50131
DF
SUZIE FLANNERY 100.00 v
10.05.10 CK# 1024 - 21ST ST
WDM, IA 50265
0¥ TT P
MATTHEW PAUL . 100.00 4 II
10.05.10 CK# 4146 COLLEGE AVE
DM, IA 50311
¥ JARRETT SCHNEIDER
100.00 v
10.05.10 CK# 308 KELLING ST ‘
RENWICK, IA 50577
B-TOTAL
¢ 1000.00
TOTAL (if last page of this schedule) )
* Disclosure law requires candidate committees to disciose the relationship of any relative m;king a contribution to the
commitiee. Relationship must be shown to the third degres of consanguinity (blood relatives) and affinity (relatives by 33

marmiage) . f sumame of contributor is the same as candidate, but there is no p

age________of
femilial relationship, enter “not applicable” in the relationship column. (for Schedule A}




For instructions, See Back of Form Reset Form SCHEADULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEfI;'RI'YS
(Including candidate’s personal funds)

] cHeck THIs BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

COMMITTEE TO ELECT MICHAEL A MAURO

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DAIE PAC D NUMBER | NAME AND ADDRESS OF CONTRIBUTOR T~ TRELATIONSTE AMOUNT ] v IFFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
O#
DAVID DEBOLT $100.00 v
10.06.10 CK# 21 E GRANGER AVE
DM, 1A 50315
DF
JENNIFER BERGANOLLI 100.00 v
10.06.10 CK# 3318 SW 34TH ST
DM. 1A 50321
DF M.
: JERRY ADDY 100.00 v
10.06.10 CK# 110 - 10TH AVE NW
_ ALTOONA, 1A 50009
D#
HOWARD HOY 100.
10.06.10 CK# 615 S MARSCHALL ST o d
BOONE, JA 50036
1o JO OLDSON
10.06.10 CK# 418 - 38TH PL 100.00 v
~ DM IA 50312
D#
SAM SODA 200.00 v
10.06.10 CK# 1200 E EMMA AVE
- DM, IA 50315
D#
GERALD WELDON 200.00 v
10.06.10 CK# 2827 WOLCOTT AVE
DM, IA 50321
0%
JAMES BRICK 200.00 v
10.06.10 CK# 424 FOSTER DR
DM, IA 53012
1o# YING SA
10.06.10 CK# 2717 NE BRIARWOOD CT 200.00 z"
_ ANKENY, IA 50021
]
D# 6248 AFSCME Local 1868 AFL-CIO Polk Area 200.00 v
10.06.10 CK# Employees - People PAC 111 Court Ave Room 100
1160 DES MOINES, IA 50309
SUB-TOTAL $ 1500.00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 34

marriage) . if surname of contributor is the same as candidate, but there is no Page

of
familial relationship, enter “not applicable” in the relationship column. . (for Schedule A)




For Instructions, See Back of Form Reset Form SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Rev.A})7IO3) RECE%

(Including candidate’s personal funds)

[ cHEck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

COMMITTEE TO ELECT MICHAEL A MAURO

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6). prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DAIE PAC IDNUMBER | NAME AND ADDRESS OF CONTRIBUTOR T RELATIONSIE AMOUNT ] ¥ FFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
OF
TOM WHITNEY $250.00 v
10.05.10 CKi# 666 GRAND AVE SUITE 1800
DM, IA 50309
D#
STEVEN WANDRO 250.00
10.05.10 CK# 2501 GRAND AVE SUITE B v
T8 DM, IA 50312
6019 CWA LOCAL 7102 - POLITICIAN ACTION 500.00 v
10.05.10 CKi# 3612 SW 9TH ST
0692 DM, IA 50315
1
IT CASH
10.05.10 oK UNITEMIZED 310.00 \/
0¥ MELIS
LISSA SPAUR 20.00
10.06.10 CK# 3808 SW 12TH ST \/
_ DM, IA 50315
D#
PATRICIA UMTHUN 20.00
10.06.10 CK# 11651 NW 121ST ST ‘/
.| GRANGER, IA 50109
D%
MARTHA MILLER 20.00
10.06.10 CK# 5230 E OAKWOOD DR v
- PLEASANT HILL, IA 50327
D# ’
FRANK MARASCO 20.00
10.06.10 CK# 507 E LOCUST ST. UNIT 203 v
. DM IA 50309
0%
AMY HORMAN 25.00 \/ I
10.06.10 CK# 7858 BOULDER CT
WDM, 1A 50266
o¥ HERBERT SCHWARTZ \/
25.00
10.06.10 CK# 1808 79TH ST
WINDSOR HEIGHTS, IA 50324
SUB-TOTAL
$ 1440.00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by 35
marriage) . If surname of contributor is the same as candidate, but there is no Page of ”c@

familial relationship, enter “not applicable” in the relationship column, (for Schedule A)




For Instructions, See Back of Form I Reset Form I SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁma, il
(Inciuding candidate’s personal funds)

] cHEck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

COMMITTEE TO ELECT MICHAEL A MAURO

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DAIE mm-ﬁm AMOUNT N IF FOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D#
JANET ALESSIO $40.00 v
10.06.10 CK# 3734 SE 10TH ST.
_ DM, 1A 50315
D#
VALERIA MASON 40.00 v
10.06.10 CK# 12971 NE 14TH ST
| ALLEMAN. IA 50007
MATT MCCOY 50.00 v
10.06.10 CK# 110 35TH ST.
o DM, IA 50312
D%
MELISSA WATSON 50.00 v
10.06.10 CK# 4312 KINGMAN BLVD
. DM, 1A 50311
ROSEMARY MOODY 50.00 v
10.06.10 CK# 5285 E OAKWOOD DR -
_ PLEASANT HILL, IA 50327
D%
LISA TUNKS 250.00 v
10.06.10 CK# 2601 E 39TH ST
DM, IA 50317
D%
CK#
D#
CK#
O# : l
CK# | !
1D#
CK#
"SUB-TOTAL s 480.00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 36
marriage) . [f suame of contributor is the same as candidate, but there is no Page of 4@

familial relationship, enter "not applicable” in the refationship column. : (for Schedule A)




For Instructions, See Back of Form

Reset Form SCH?ULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) "R'OE' CE'E'%
(Including candidate’s personal funds)

] cHEeck THiIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) , AMENDING FORM

COMMITTEE TO ELECT MICHAEL A MAURO

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

“DAIE PACID NOMBER | NAME AND ADDEESS OF CONTRIBUTOR T TELATorRaTe AMOUNT ] ¥ FFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1O#
BETH GIFFORD , $3.13
10.07.10 CK#t 3417 241ST AVE SE
ISAQUAH, WA 98029
D#
BETTY HALL 5.00
10.07.10 CK# 18 OLD MILFORD ROAD
o BROOKLINE. NH 03033
PAMELA NOLAN 10.00
10.07.10 CK# 5 ILSA COURT
EAST NORHPORT, NY 11731
D#
JOHN GILBERT
10.07.10 CK# 69 NAPLES RD. 6230
— BROOKLINE, MA (02446
1D
ALICIA CLAYPOOL 100.00
10.07.10 CKi# 5754 GALLERY COURT
WDM, IA 50266
1D#
IBEW EDUCATIONAL COMMITTEE 250.00
10.07.10 CK# 900 SEVENTH ST NW
21242 WASHINGTON, DC 20001
1D#
CKk#
]
CK#
1D# : l
CK#
D%
CK#
UB-TOTAL ¢ 430.63
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the :
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by 37 )'(O
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. “(ffor Schedule A)




For Inst i . [
or Instructions, See Back of Form Reset Form SCHEADULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECE%
(Including candidate’s personai funds)

[ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

COMMITTEE TO ELECT MICHAEL A MAURO

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. :

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE | PACIDNUMBER | NAME AND ADDRESS OF CONTRIBUTOR T RELATOSE AMOUNT | v FFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
i
KEITH OLSON $20.00 v
10.12.10 CK# 3509 SW 44TH ST
DM, 1A 50321
D#
101210 o UNITEMIZED CASH 25.00 v
ID#F -
JACQUELINE EASLEY 50.00
10.12.10 CK# 3113 SOUTHERN HILLS DR
DM, IA 50321
D#
VICTORIA GABRIEL 50.00
10.12.10 CK# 2040 S DOUBLETREE LN
TLUCSON, AZ 85713
D%
JEFF HUNTER 50.00
10.12.10 CKi#t 1000 WALNUT ST
_ DM, IA 50309
D#
THOMAS HADDEN 50.00
10.12.10 CK# 1018 BROOKVIEW
_ ALTOONA, IA 50009
ID#
TOM PARKINS 200.00
10.12.10 CK# 320 EAST DEL RAY AVE
ALEXANDRIA, VA 22301
1
6064 Iowa FORE PAC 6064 Friends of Rural 500.00
10.12.10 CK# 3142 Electrification 8525 Douglas, Suite 48
DM, IA 50322
1ID# l
JERRY CRAWFORD 2500.00
10.12.10 CK# 1701 RUAN CENTER
_ DM IA 50309
D#
MICHAEL COPPOLA 2500.00
10.12.10 CK# 4521 FLEUR DR., SUITE C
DM, IA 50321
SUB-TOTAL s 5945.00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 38
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. —(—for Schedule A)




For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (RevAo7,03) N ECEIS
(Including candidate’s personal funds) :

COMMITTEE NAME (Must be same as on Statement of Organization)
COMMITTEE TO ELECT MICHAEL A MAURO

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RE
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGN.

DISCLOSURE BOARD.

[] cHeck THIS BOX IF
AMENDING FORM

CEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
ATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE F ILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID#
PETER LIPOVAC $20.00
9.13.10 CK# RR 3 BOX 282
BLACKFOOT, ID 83221
ID#
REBECCA GREENWALD 100.00
9.13.10 CKi# 14265 F AVE
PERRY. IA 50220
ID#
9722 WOMEN FOR A STRONGER AMERICA 200.00
9.13.10 CK# 15215 ALPINE DR
1022 URBANDALE, IA 50322
ID#
9777 Unitedhealth Group Incorporated PAC of Iowa 750.00
9.13.10 CK#1022 9900 Bren Road Eas
Minnetonka, MN 55343
ID#
JOHN RENDA 25.00
9.14.10 CK# 903 TULIP TREE LANE
WEST DES MOINES, IA 50266
ID#
Electrical Workers Local Union 145 PAC 100.00
9.14.10 CK# 1700 52nd Ave STE A
2881 Moline, IL
ID#
MIKE VASQUEZ 100.00
9.14.10 CK# 5875 FLEUR DR
DM, 1A 50321
ID#
JESSE HARRIS 100.00
9.14.10 CK# 1105 INDIGO LANE
WAUKEE, IA 50263
ID#
PAUL DININO 250.00
9.14.10 CK# 9216 LEVELLE DR
CHEVY CHASE, MD 20815
ID#
MICHAEL SMITH 500.00
9.14.10 CK# 1210 R STREET NW #209
WASHINGTON, DC 20009 —
SUB-TOTAL s 2145.00
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 39 Ll-O
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Re‘,ﬁm@ S
(Including candidate’s personal funds)

[] cHEeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

COMMITTEE TO ELECT MICHAEL A MAURO

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

ID#

GARRY MAURO $500.00
10.14.10 CK# P.O. BOX 13083 NONE
AUSTIN, TX 78711

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CKi#t

ID#

CK#

SUB-TOTAL s 500.00

TOTAL (if last page of this schedule)
(ftlast pag $52.802 5

* Disclosure law requires candidate committees to disclose the relationship of any refative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 40 40
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 07/03) EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)
COMMITTEE TO ELECT MICHAEL A MAURO

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Iowa Democratic Party Table at State Convention
7.16.10 CK# 5661 Fleur Dr $ 106.00
DM, 1A 50321
ID# House of Mercy Foundation Charitable Contribution
7.22.10 CK# 411 LAUREL Suite A-10 50.00
DES MOINES, IA 50314
ID# Magna Star Marketing Updates to website
7.22.10 CK# 300 Walnut St. Suite 245 127.50
Des Moines, IA 50309
ID# ACT Blue Handling Fee
7.22.10 CK# PO Box 6492 3.95
Cambridge, MA 02238
ID# ACT Blue Handling Fee
7.23.10 CK# PO Box 6492 1.37
Cambridge, MA 02238
ID# US Cellular Cell phone for campaign
7.29.10 CK# Dept 0203 66.51
Palatine, IL 60055
ID# Capitol 1 See Schedule 1
7.29.10 CK# PO Box 60599 1330.86
City of Industry, CA 91716
ID# Chase Renewal Blue Domino Account
7.29.10 CK# PO Box 94014 145.30
Palatine, IL. 60094

SUB-TOTAL | $ 1831.49

TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
Page ! of G)

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07103) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
COMMITTEE TO ELECT MICHAEL A MAURO
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
\D# Magna Star Marketing Updates to Website
8.3.10 CKi#t 300 Walnut St. Suite 245 $ 170.00
Des Moines, IA 50309
D# Pam Conner Reimbursement for printer ink &
8.3.10 CKit 2715 E. 40th St. stamps 121.97
DM, 1A 50317
ID# ACT Blue Handling Fee
8.5.10 CK# PO Box 6492 .79
Cambridge, MA 02238
ID#
ACT Blue Handling Fee
8.18.10 CK# PO Box 6492 60
Cambridge, MA 02238
ID# US Cellular Cell phone for campaign
8.25.10 CK# Dept. 0203 65.42
Palatine, IL 60055
ID# P o
olk County Democrats Contribution
8.25.10 CK# PO Box 5102 100.00
DM, 1A 50321
ID# ?fgir\i,{“t c/o Sports Program Campaign Ad in program - North
8.25.10 W Franklin St Scott Boosters
CK# Eldridge, IA 52748 60.00
ID# :
Capitol One See Schedule 2
8.25.10 CK# PO Box 60599 942.34
City of Industry, CA 91716
SUB-TOTAL | $ 1461.12
TOTAL (if last page of this schedule) } $
THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, poliing, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
Page 2 of 6
(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE |IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 07/03)

MONETARY
EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
COMMITTEE TO ELECT MICHAEL A. MAURO

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Act Blue Handling Fee
8.27.10 PO Box 6492 1.45
Cka Cambridge, MA 02238 $
ID# Act Blue Handling Fee
9.4.10 CK# PO Box 6492 79
Cambridge, MA 02238
ID# Tom Alessio Reimburse for gas for putting up yard
9.7.10 CKi# 3734 SE 10th signs 100.00
DM, 1A
ID# Iowa Federation Of Labor Ad in Convention Book
9.9.10 CK# 2000 Walker St. Suite A 150.00
DM, IA 50317
ID# The Campaign Group Inc. Consultant Work
9.9.10 CK# 7730 Herschel Ave. Suite E 107,500
LalJolla, CA 92037
ID# West Bank Fee to Transfer Money
9.9.10 CKi# PO Box 65020 21.20
WDM, IA 50265
ID# Blank Golf Course Fees for golf outing
9.9.10 CK# 808 County Line Rd 4240.00
DM, IA 50315
ID# Magna Star ' Updates to Website
9.9.10 CK# 300 Walnut St. Suite 245 85.00
DM,IA 50309

SUB-TOTAL
TOTAL (if last page of this schedule)

$ 112098.44

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page 3

of@

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[] cHEck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
COMMITTEE TO ELECT MICHAEL A MAURO

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Act Blue Handling Fee
9.9.10 PO Box 6492 99
Cit Cambridge, MA 02238 $
ID# US POSTMASTER Postage
9.16.10 CK# 1631 E Aurora Ave 182.86
DM, 1A 50313
ID# Tom Alessio Reimburse for gas - putting up yard
9.18.10 CK# 3734 SE 10th signs 100.00
DM, 1A
ID# Paul Iaria Reimburse for gas - putting up yard
9.18.10 CK# 3024 SE 8th St signs 100.00
DM, IA 50315
ID# Bindery 1 Mailing
9.22.10 CK# PO Box 3355 415.00
DM, 1A 50316
ID# Fayette Dem. Central Comm. Ad in Paper
9.22.10 CKi#t 64 Pine St. 50.00
Clermont, IA 52135
ID# US Cellular Cell phone for campaign
9.26.10 CK# Dept 0203 66.79
Palatine, IL 50035
ID# g
Carter Printing Signs for golf tournament, tickets &
9.26.10 CK# 1739 E Grand Ave fliers for fundraiser 291.50
DM, 1A 50316
SUB-TOTAL | $ 1207.14

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page 1'"’

of6

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHEck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
COMMITTEE TO ELECT MICHAEL A MAURO

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# ACT BLUE HANDLING FEE
9.25.10 CKt PO BOX 6492 g 395
CAMBRIDGE, MA 02238
ID# CAPITOL ONE SEE ATTACHED SCHEDULE 3
9.26.10 CKi#t PO BOX 60599 582.76
CITY OF INDUSTRY, CA 91716
ID# PAM CONNER Reimbursement - parade candy, plates,
9.26.10 CK# 2715 E40TH ST bowls & silverware for fundrasier 117.01
DM IA 50317
ID# JESSE HARRIS SEE ATTACHED SCHEDULE 4
9.29.10 CK# 1105 INDIGO LANE 330.99
WAUKEE, IA 50263
ID# CAPITOL ONE SEE ATTACHED SCEDULE 5
9.30.10 CK# PO BOX 60599 6006.74
CITY OF INDUSTRY, CA 91716
ID# GRAZIANO BROTHERS MEAT, CHEESE, PEPPERS FOR
10.5.10 CKt 1601 S UNION ST FUNDRAISER 482.93
DM IA 50315
ID# PAM CONNER REIMBURSEMENT - CAKES FOR
10.5.10 CKet 2715 E40TH ST FUNDRAISER 111.26
DM IA 50317
ID# MAGNA STAR MARKETING WEBSITE UPDATES
10.05.10 oKt 300 WALNUT ST SUITE 245 212.50
DM, IA 50309
SUB-TOTAL | $ 7848.14

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page 3

ofG)

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
COMMITTEE TO ELECT MICHAEL A MAURO

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# ACT BLUE HANDLING FEE
10.04.10 CK# PO BOX 6492 $ 42.47
CAMBRIDGE, MA 02238
ID# ACT BLUE HANDLING FEE
10.07.10 CK# PO BOX 6492 3.20
CAMBRIDGE, MA 02238
ID# Iowa Democratic Party CONTRIBUTION
10.07.10 CK# 5661 Fleur Dr 1000.00
DM, 1A 50321
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL { $ 1045.67
TOTAL (if last page of this schedule) $|25'\+q2.00

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page 6

of@

(for Schedule B)




COMMITTEE TO ELECT MICHAEL A. MAURO - SCHEDULE B :July 14-October 14, 2010

Capital One

$42.93 MIYABI 9

$65.19 Sonnys

$52.84 Mezzodi's

$25.90 Drake Diner

$35.68 Principal Park Cub Club
$45.93 Riccellis Supper Club
$31.10 High Life

$27.56 Tumea & Sons

$283.97 HyVee
$66.66 HyVee

$32.55 Pelican Restarant
$30.98 Tumea & Sons
$98.03 Gracies Venture
$53.02 Gino's
$35.01 Peosta Liberty
$12.06 Principal Park
$55.52 Mezzodis

$274.54 Flash Photography

ITEM # DATE PAYABLE TOTALS AMOUNT VENDOR DESCRIPTION
1 7.30.10 CapitalOne $1,330.86 $180.12 HyVee Travel out of town - Gas
$176.00 HyVee Stamps
$647.61 Carter Printing Printing: Indoor Signs
Note Cards
Envelopes

Campaign Meeting
Campaign Meeting
Campaign Meeting
Campaign Meeting
Campaign Meeting
Campaign Meeting
Campaign Meeting
Campaign Meeting

Travel out of town - Gas
Food for Councit Bluffs Event:

Cookies

Fruit Tray

Chips & Salsa

Pop & Water

Plates & Napkins
Campaign Meeting
Campaign Meeting
Campaign Meeting
Campaign Meeting

Travel out of town - Gas

Campaign Meeting
Campaign Meeting
Campaign Pictures




9.26.10 Capital One $582.76 $54.74 QT
$247.89 HyVee
$44.00 HyVee
$27.46 Shell Oil
$40.00 Mezzodi's
$129.94 Tumea & Sons
$38.73 Menards

9.29.10  Jesse Harris $330.99 $88.00 HyVee
$62.30 US Post Office
$31.82 Casey's
$93.60 Post Office
$22.34 Office Max
$32.93 Travel Plaza

9.30.10 Capital One  $6,006.74 $6,006.74 Carter Printing

Travel out of town - Gas
Travel out of town - Gas
Stamps

Travel out of town - Gas
Campaign Meeting
Campaign Meeting
Posts for signs

Stamps-Mailing
Stamps-Mailing & Mail Signs
Travel out of town- Gas
Stamps-Mailing & Mail Signs
Envelopes/Labels for Mailing
Travel out of town- Gas

Postcards, signs, letterhead,
thank you cards,




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
COMMITTEE TO ELECT MICHAEL A MAURO

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

Reset Form

SCHEDULE

D INCURRED
(Rev. 08/98)] INDEBTEDNESS

J CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the

end of the reporting period.,
regardiess of whether an invoice
— has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD*
$
6/1/10 NDSM PROPERTIES JUNE RENT
1 4316 SW 9TH 800.00
DM, 1A 50315
211/10 NDSM PROPERTIES JULY RENT
4316 SW9TH 800.00
DM, IA 50315
8/1/10 NDSM PROPERTIES AUGUST RENT
4316 SW 9TH 800.00
DM, 1A 50315
9/1/10 NDSM PROPERTIES SEPTEMBER RENT
4316 SW 9TH 800.00
DM, 1A 50315
10/1/10 NDSM PROPERTIES OCTOBER RENT
4316 SW 9TH ~ 800.00
DM, 1A 50315
SUB-TOTAL | $
4,000.00
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $

*if actual figure is unknown, show “estimated” beside the figure.

Page 1 of 1

(for Schedule D)

CANDIDATE COMMITTEES NOTE:
“Incurred indebtedness aiso includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting petiod for future

or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
amanizinn carvicae  Rannrt nn Qrhardiila (3 tha natiire of narfnrmanca and tha actimatad narfarmance macnnahly avnactoad af tha cancnltant




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
COMMITTEE TO ELECT MICHAEL A MAURO

SCHEDULE
E IN-KIND
(Rev. 06/97)] CONTRIBUTIONS

[ CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
$
JOE SENG
265.84
72710 | 4804 NORTHWEST BLVD Food & Beverages v
DAVENPORT, IA 52806
DENNIS PARROTT Food, Supplies 145.00 v
8.25.10 345 W 28TH ST. #5 Room Rental
NEWTON, IA 50208
MARK LANGGIN Food & Beverages 156.64 v
9.7.10 411 60TH ST
DM, 1A 50312
PAUL DININO Food & Beverages 377.37 v
9.16.10 300 INDEPENDENCE AVE SE
WASHINGTON, DC 20003
DUSKY TERRY Voter List - 10.00
9.21.10 355 NW LOCUST AVE Secretary of State
EARLHAM, IA 50072
SCRETARY OF STATE PROJECT Robo Poll 1,500.00
9.21.10 1600 SOUTH BATTERY ST. APTB
LITTLE ROCK, AR 72202
9.24.10 PO BOX 584 4
MUSCATINE, IA 52761
DUSKY TERRY Voter Records - 20.00
10.12.10 355 NW LOCUST AVE Secretary of State
EARLHAM, IA 50072
SUB-TOTAL | $
2,591.17
TOTAL (if last | $
page of this 2,591.17
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page 1 of 1
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

G BREAKDOWN
COMMITTEE NAME(Must be same as on Statement of Organization) OF MONETARY

. (Rev. 02/08) EXPENDITURES
Committee to Elect Michael A Mauro

BY CONSULTANT

[[J CHECK THIS BOX IF
AMENDING FORM

PART | - NAME AND ADDRESS OF CONSULTANT
Name of Consultant

The Campaign Group, Inc.

Mailing Address

7730 Herschel Ave., Suite E

City State Zip Code
LaJolla, CA 92037

CONTRACT PERIOD (MM/DD/YR) TOTAL ANTICIPATED COMPENSATION FOR PERFORMANCE
From September 7, 2010
7o November 2, 2010 s 107,500

ESTIMATES OF PERFORMANCE

PART ll- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT TO OTHERS IN PERFORMING SERVICES OF
CONTRACT (These expenses should NOT be reported on Schedule B, as they are direct payment from the consultant.)

DATE
EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
(MM/DD/YR) (Disbursement) WAS MADE PURPOSE EXPENDED
9.7.10 10 Day Broadcast Media Buy in DM media $65,000
market on ABC, CBS & NBC affiliates
9.7.10 10 Day Broadcast Media Buy in Cedar Rapids 35,000
media market on ABC, CBS & NBC affiliates
9.7.10 Production :30 television commercial. Media 7,500

buy DM & Cedar Rapids

SUB-TOTAL | $ 107,500

TOTAL (If last page of this schedule) | $ 107,500

1 of1

(for Schedule G)

Page




